
 
 

 

 

 

Non-Revenue Vehicle Pass Request 
 

 
 

 
 

I hereby request passage for my personally owned vehicle on a non-revenue voyage. 

EMPLOYEE INFORMATION 
 

Name:    Occupation Title:   

Vessel:  Crew: Union:  

Address:    

Home Phone: 

 

Email Address:                                                            Date: 
 

PERSONAL VEHICLE 

The vehicle must be registered in Alaska and in your name. Attach a copy of the vehicle registration and a copy of the 

driver’s license of the person who will be operating the vehicle on this trip. 

 
 

 
 
ASSIGNMENT INFORMATION 

Name of Vessel: 

 
 
 

 Position:  

 

Start Date:                         End Date: 

TRAVEL INFORMATION 

Departure Date:  

 

 
From:  

 

 
To:  

Return Date:   Name of Vessel:     

LIABILITY WAIVER   

I acknowledge that AMHS is transporting my vehicle at no charge to me. In exchange for this no-charge transportation, I 

agree that the State, its personnel, and its vessels are not liable for any damage to or loss of my vehicle, including: 

1. while on the vessel 

2. while on the transfer ramp between the vessel and shore 

3. in the case of an unaccompanied vehicle, while on terminal grounds awaiting 

a. loading onto the vessel 

b. completion of transit and my retrieval of the vehicle 

I further acknowledge that I am free to decline the State’s no-charge transportation/liability waiver to make alternate 

arrangements for transportation of my vehicle. 

 

Employee Signature:   

 
Date:  

 

 
Submit this form to the Master of the vessel making the Non-

Revenue voyage. Please keep a copy for your records.  
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7559 N. Tongass Hwy, Ketchikan, AK 99901 Fax: 907-228-6873 

7-11A 03/12/2015 

 Offi ci al AM HS Use Onl y 

 
Signature of 

Approving Officer:    

 
Title:    

Date:   

Pass #:    

Year  Make  Model  Vehicle License #  State  Driver’s License # 

      (attach copy of registration)    (attach copy of license) 

 


